The prevalence of respiratory symptoms and the smoking habits of 224 industrial 'executives' aged 30 to 69 years in Social Classes I and II were ascertained by means of the Medical Research Council's questionnaire on respiratory symptoms; 31 % had persistent cough, 25 % had persistent phlegm, and 21 % were short of breath on hurrying or going up a hill; 9 % had had one or more chest illnesses in the past three years lasting for about a week, and 4 % had 'chronic bronchitis'-defined as persistent phlegm and one or more chest illnesses in the past three years; 67 % were smokers, 21 % smoking more than 25 cigarettes (or equivalent tobacco) per day; another 20% had stopped smoking. The prevalence of cough, phlegm, and breathlessness was closely related to smoking habit.
The association between bronchitis mortality and social class in males has been well established by the Registrar General of England and Wales. In the most recently published figures there is a steep gradient in the Standardized Mortality Ratio from 34 in Social Class I to 171 in Social Class V (Registrar General, 1958) . Evidence of a similar association between bronchitis morbidity and social class is less obvious. Logan (1960) , in a study of morbidity statistics from general practices in England and Wales, found for bronchitis a social class gradient in Standardized Patient Consulting Ratios which was similar to but less steep than the mortality gradient. In a study of men in the seventh decade, Brown, McKeown, and Whitfield (1957) showed a rising incidence of bronchitis from Social Classes I and II to Social Class V, but only among smokers.
Other studies of patients in hospital and general practice have failed to find any association between bronchitis and social class (Oswald, Harold, and Martin, 1953; Fry, 1954) . Community surveys of respiratory symptoms 6 which indicate the prevalence of the early stages of chronic bronchitis have been undertaken in populations consisting mostly of skilled manual workers who belong to Social Class III, and of partially skilled and unskilled workers (Social Classes IV and V) (Higgins, Oldham, Cochrane, and Gilson, 1956 In an attempt to get more information about the prevalence of early bronchitis in Social Classes I and II a survey of respiratory symptoms was undertaken among the senior staff of various industrial concerns in the London area. Particular attention was paid to smoking habits and their relation to symptoms, since cigarette smoking must now be accepted as a major factor in the aetiology of chronic bronchitis (British Medical Journal, 1963;  Royal College of Physicians, 1962; Scottish Home and Health Department, 1963 There was no major difference in the smoking habits of those seen in the two surveys; both contained similar proportions of cigarette smokers. As a group, the executives smoked rather more heavily and had more non-smokers and fewer ex-smokers. A comparison of those between the ages of 40 and 59 is given in There is a definite trend of increasing symptoms, chest illness, and bronchitis from non-smokers through the grades of smokers. The differences between smokers and non-smokers are statistically significant for cough and phlegm and breathlessness (P < 0 01). The chest illness. The ex-smokers have a generally higher rate than the others (Table 7) . There is, however, rather more chest illness among Social Classes III, IV, and V than among Social Classes I and II.
Discussion
There are difficulties in comparing the prevalence of respiratory symptoms between different social classes. The findings are based on answers to questions which may reflect differences in the threshold of perception; it is possible that cough and phlegm regarded as 'normal' and overlooked by manual workers may be recorded as abnormal by executive staff. Similarly, an increase in phlegm may be regarded differently and this will be reflected in the number of chest illnesses accompanied by an increase in phlegm that are recorded.
Thus the comparisons made between social classes in this paper are liable to error. Nevertheless the general conclusions are that respiratory symptoms and illness vary with both the amount smoked and social class.
The most striking and probably the most reliable result was that of increasing cough, phlegm, and breathlessness in the executives according to the amount they smoked. A similar trend has been found by Fletcher, Elmes, Fairbairn, and Wood (1959) among postmen (Social Class III) and has been demonstrated for each social class in the College of General Practitioners' study.
Evidence from this latter source suggests that persistent cough and phlegm, the initial symptoms of bronchitis, are more closely related to the amount smoked than to social class, whereas chest illness is probably more closely related to social class and less to the amount smoked.
Thus it appears that although smoking initiates irritative respiratory symptoms, the precursors of chronic bronchitis, some other factors that are broadly associated with social class are largely responsible for progression to disabling or fatal chronic bronchitis. It is possible that chest infection, particularly if inadequately treated, or if heavy work is resumed too quickly afterwards, might be responsible for such progression. These events are more likely to occur in partially skilled and unskilled workers where standards of personal and medical care are generally lower.
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